
GROUP COUNSELING ASSESSMENT FORM  Date:_______________________ 

Youth: ___________________________   Facilitator(s):_________________ 

Group:  ___________________________   Session:  1 2 3 4 56 7 8 9 10 11 12 

Home: ___________________________ 

Topic: ___________________________ 

 

Level of Participation this session: 

___Stayed on subject/topic of conversation. 

___Provided others with useful feedback. 

___Active participation, constructive comments. 

___Seemed to listen, but little participation. 

___Seemed to listen, but no participation. 

___Inattentive, seemed disinterested. 

___Disruptive-silly, inappropriate, hostile, changing subject. (Circle one) 

___ Completion of assignments 

___Other 

(Describe):________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Interaction with Others: 

___Generally positive 

___Supportive 

___Listens 

___Indifferent 

___Joking 

___Makes fun of 

___Sarcastic 
___Argues 

___Hostile 

___ Other 

 

Awareness or insight into situation: 

___Can verbalize well regarding problem. 

___Accepts some responsibility 

___Denies responsibility. 

___Blames others, situations, bad luck, etc. 

___Seems to have a lot of incorrect information regarding __________________________________ 

Seems to have little or no information regarding, _________________________________________ 

Other Comments/ Assessment: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________ 
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